
 

 
 
 
 

Volunteer Application Form 
 

Thank you for your interest in volunteering at Keeler Tavern Museum & History Center 

(KTM&HC). The information on this form will be kept confidential and will help us find 

the most satisfying and appropriate volunteer opportunity for you. 

Email completed form to info@keelertavernmuseum.org or return to the Front Desk. 

 

Contact Information: 

Name: __________________________________________________________________ 

Home Phone: ______________________ Cell Phone: _______________________ 

Email: __________________________________________________________________ 

I prefer to be contacted by:  Cell phone Home phone Email Text No Preference 

Mailing Address: __________________________________________________________ 

City: ___________________________ State: ____________ Zip: _____________ 

Occupation: _____________________________________________________________ 

Birthday (month and day): __________________________________________________ 

Emergency Contact (name and phone): ________________________________________ 

In case of medical emergency, is there anything we should tell First Responders?: 

________________________________________________________________________ 

 

Interest Areas (please star your chief area of interest): 

Board Service Collections/Archives 

Data Entry Education/School Programs† 

General Office/Administrative Interpreter/Museum Tours† 

Gardens Programs/Events 

Retail  

Other: ________________________________________________________________ 

†School Programs and Museum Tours are high time-commitment roles that require additional training.  

mailto:info@keelertavernmuseum.org


Availability 

Please indicate month(s), day(s) and hours you would be able to volunteer. 

Months: 

January February March April May June 

July August September October November December 
 

Days:  

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
 

Hours:  

Morning Afternoon Evening   

 

References: Name and Contact information 

1. ______________________________________________________________________ 

2. ______________________________________________________________________ 

 

About you: 

Additional information I would like you to know about me:________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Previous volunteer and/or relevant experience:_________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Membership: 

Are you a member of KTM&HC? Yes No 

Interested in becoming a member? Visit www.keelertavernmuseum.org/membership 

 

 

*Please note that all volunteers at KTM&HC will be required to pass a background check. 

 

http://www.keelertavernmuseum.org/membership

